This project was done at specialist cancer hospital in Qatar. At a haematology-oncology inpatient department most patients were not getting access to palliative care unless they were at the very end stages of life. Data collected from 2008-2011 showed significant numbers of patients were dying within one month of their transfer to palliative care. There was no standard measure to identify the prospective palliative care patients. A multidisciplinary team developed a Palliative care referral screening tool based on the National Cancer Care Network guideline.
The palliative care referral process was standardised by preparing and implementing an objective scoring tool based on international best practice. It changed the referral culture and helped manage the psychological barriers of patients, families and caregivers. Extensive orientation and education of all key stakeholders was implemented. Monthly auditing of patient records was carried out. The aim has been achieved, exceeded and sustained, and we reduced the percentage of patients who scored more than five without palliative consultation from a mean of 68% to 16% and those who scored more than seven without palliative care transfer from a mean of thirty two percent to three percent, after four months of the project's implementation.
Standardising the referral process and creating an objective referral tool is needed to facilitate safe, collaborative, continuous and patient centered care. Timely referral of cancer patients to palliative care minimises patient and caregiver distress, ensures better quality of life, and provides an appropriate measure for end of life care.
Problem
Most of the patients with cancer were not getting access to Palliative care services at an appropriate time in their disease trajectory. There was no standard measure to identify the prospective palliative care patients. Consultation of patients and their families about palliative care was not done except for terminally ill patients, just before transfer to palliative care services, which compromised quality of life.This Improvement project was done at specialist cancer hospital in Qatar.
Background
This project was done under the guidance of the Clinical Care Improvement Training program ( CCITP ). A multidisciplinary team was formed and a literature review was carried out to prepare a business case to clearly define our project. A data collection plan was prepared for our project which started in February 2012.
While being treated for cancer, challenging situations, like insurmountable physical distress, inadequate coping patterns and 
Results
Prospective and retrospective data were collected through 30 medical record reviews done monthly to identify the percentage of patients who scored more than, five or seven and who were not consulted or transferred to palliative care.
We reduced the percentage of patients with scores of more than five without palliative consultation from a mean of 68% to 16% and with scores of more than seven without care in palliative setting from a mean of thirty two percent to three percent after four months of project implementation. By standardising the palliative care referral process, we achieved our aim by reducing nonreferral/consultation. This had the following impact on our healthcare system: Timely patient care leads to:
-Assuring continuity and access to palliative care and consultation on a timely basis. 
Conclusion
The data shows a clear increase in the number of consultations and transfers to palliative care earlier using the scoring tool and the newly implemented process. This was not usual practice before our project, where acute Oncology -Haematology teams missed such consultations, depriving their patients from the privilege of specialised palliative services and the benefits mentioned above.
Standardising the referral process and creating objective referral tools are needed to facilitate the transfer of care from one level to another, in a patient centered and collaborative way. The process improves management of psychological, social, and spiritual issues associated with living with cancer. Timely referral to palliative care minimises patient and caregiver distress and ensures better quality of life, patient safety and appropriate measures at the end of life.
